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Street ADDRESfit 115 Third Street SE Cedar Rapids, Iowa 52401 
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DATE: 
TO: 

FmWCOMPANY: 
MX NUMBER: 
FROM: 
RE: 



February 19, 2004 

MICHELE MORGAN 

USPTO 

703 746 3453 

RYAN CARTER 

APPLICATION NO. 09/731,437 
APPLICANT: RANDY OXLEY 



NUMBER OF PAGES: 2 
If you do not receive this entire transmission, please call DEANNA at (319) 365-9461. 



MESSAGE.^ 



CONFIDENnALfTY NOTICB : These documents csontain confiderrtial mformation which may b© legally privileged, and which is 
intended only for the use of the per5on(s) named above. If you are not tne intended recipient you are hereby notified that any 
disclosure, copying, distribution, or taking any action In reliance on the contents, of this information Is strictly prohibited. If yog have 
received this telecopy In enx)r, please notify us t}y telephone Immediately to arrange for the rstum of these documents to us. 
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DATE MAILED: 



NOTICE OF mSUFFlOENT FILING FEES 

iI;julMc?!nJ^^c ^^"itted in connection vith this" appl'ication are 
(?o^ P?o!S7S^ '''^S^"*^ Application FlVpetenaina^ron Record 

rflSfJxf Z • V^^ balance dxxe for additional claims and/or multiole 
dependent claias is summarized belov: ana/or muicipie 



□ 



□ 



X. ?iiiag y««, upon filing th« application 

Total Filing Fees Due « $ 

Less Filing Fees Submitted - 373 ^ 

BALAKCE DUX - | 

B. 7a«s <3u« ia connection vith th« aaendaant fil«d-on 

Total Fees Due « $ - 
Less Fees Submitted 
BXZAKCE DUS 



- $1. 
= %_ 



Jl 



applicant: COMPLETE THIS PORTION AND RETURN THIS NOTICE WITH PAYMENT 
Fee submitted $ signature 



. Print Hain«t 



asRXiTicxxx or woluw 
0.C aont. 



SignAtur«t 



